MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

Primary Registration District No. _\S_ﬂz_lmisnnr'n No. ____ z_________

—62-022477

STATE FILE NUMBER

DO NOT WRITE AMENDED .
ON THIS STUR :ll 1) I.'IIN _I..D lﬂu&
¥ 1" PLACE OF DEATH 2. USUAL RESIDENCE [Whers decesssd lived. If institution: Residence before
VS 300 a a. COUNTY Dunklin n STATE Mo DS sdmisston)
Rev. 4/ 59 % b. c:cn)'rnv {If outside corporate limits, give TOWNSHIP aniy) Length of stay in 1b <. c&v Insids Limits
1
3 To"N Hornersville Mo, 50 ¥Yrs, owv  Hornersville Mo. Yes O Hox]
]03 St- < c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limita d. STREET {if cutside, give location} Reside on Farm
myryesil- Rt e s 0 v
2035|218 N At Home o o
=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3
{Type or print) DEO:TH
4 Rosacoe Goff June 12- 1962
¢ 5. SEX 6. COLOR OR RACE 7. Marri Never Marrisd [] |8. DATE OF BIRTH | ¥- AGE [last birthday) ';n':IN:ER 1DYEAR ':UNDER ﬁ' HR
Wid Di ed ths ays ours n.
5/ Male White tdow vereed 1D 215-1889 72
10a. USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] v dUrlng most of working life, even |f ratired)
2 tired Railroad Man | Railroad Lawrence County ILL| U.S.A.
7 ' 9 l3a FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
4 Douglas Goff JOSephine Barcroff Carrie Edith Goff
8 2 |, 5. WAS DECEASED EVER IN U.S. ARMED FORCES? cAZ 3. | 17. INFORMANT Address
I £ (Yes, ng,_or unknoivn] (If yes, give war or dates of servid
9331 X Hw o, %% ra. Roscoe Goff Hornersville Mo.
o b 18. CAUSE OF DEATH (Enter only one cause per line STy i i v i INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: . Q?ET D DEATH
a o g IMMEDIATE CAUSE (a) A ’ 20-'7
11 Q O
L Bl || B - OBJ,QM JYC=N /1 foin
12 o fug =] Conditions, if sany, DUE TO (b) 7,
0"’ W = which gave rise to y
= E above cause (a),
13 E = stating the under. G_W_Ag / %
92 -0 lying cause last. DUE TO (¢} 7
g z PART Il. OTHER SIGNIFICANT C'ONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1Il. If deceased was_ female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
4 <
[ ] S . I_Ij Yes l 0 Neo I [J Unknown
Z fro —4
g E 19. WASOAUT%PSY 20a. ACCgENT SUI(I::IDE HOMDICIDE 20b. DESCRI HOW INJURY QCCURRED. (Enter nature &f injury in PART | or PART Il of item 18.)
i PERFORME
e U YES(Q NO
< 2‘ 20c. TIME OF H Month, Day, Year
Z |3 2 INJURY e
x O o s
Z [} - - 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm factory, atreet, office bidg., atc.)
x = NOT WHILE AT w%lax a / / /
U e x [a] » . ,‘;
s O g é 21. | anended the deceasad fmm—\ﬂl.tﬂ_% l izl L 2 and last saw p;Flive on. {O I { d l 62
@ ; fa) Death occurred at. A' m on the date siated sbove, and 1o the best of my knowledge, from the c use: mf
[TV] e )
oW 3 o T2e SIGHATU Degres of Title] 725, ADDRESS o TE 51
> | [F - M.D. Hornersville Mo.
z 23a. BURIAL, CIEEMAT;VO)N, 3b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ( nte) '
! [o] REMOVAL (Speci
g z|l Burial 6-1l1-62 Horner Cemetery Hornersville Mo,
= < 24. FUNERAL DIRECTOR M ADDRESS 25. DATE D. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
il >
= =] Lentz Service Kennett Mo. &2/t 2 /D

{Licensed Embalmer’s Slanmlm on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

* working under my personal supervision.

Student Signed 2
Signature of Student Embalmer .

Licensed Embalmer No. M'»BB

P.O. Address Kennett Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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